MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-019461

DEPARTMENT OF PUBLIC HEALTH AND WELFARE - oy
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. :5 gi Primary Registration District No. _;i_és ‘s Ragi s No. '/'?‘ b
ON THIS STUB I]f{:ED_MfW ) LA TaT 3, ) '
1. PLACE OF DEAMT™* — 1 TIUL 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 8. COUNTY Law/r.en.ce a. srmm 440 ‘b, COUNTYNe,wion. admission)
o] - LA UL
Rev. 4/59 % b. CITY (If outside corporata limits, give TOWNSH!P.pnlv) Length of stay in 1b c. CITY Inside Limits
g 18w Mme. Ve ™, 186 d ToWN MNonih YeEle No O
1 ) Z eqnon ad. ensAho
£ l)"‘_'s z c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_—— e E HQSPITAL OR ADDRESS N
200 3.5 |8 MY Mo. State Sanatorium |0 Nold 375 Wheelen YeO N
t D
2.
3 3. (';,IAME OF DE)CEAiED First Middle Last 4. DSJE Month Day Year
¥pe or print, 7_ .
. DEATH
ina Admeda Mcdaniel y
4 / 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 3 8. DATE OF BIR‘I'H 9. AGE (last birthday} :_oUNhDER IDYEAR :Eunbr_n i:\‘ HR
) . Widowed Divorced [] nths Ay ours in.
5 2 Jemale White X 3/4/? 66
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of workjng life, even if retired)
2 oudewige Some cage wonrk /iwwna. Misgouns i, S. A
7 0 9 13a. FATHER'S NAME 13b. M ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
1 Jame.s Alée/z,t Badgett Adaline Tcu‘.e .
2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1AL SECLIDITY W INFORMANT Address
— |« )éYes, no, or unknown) | (1 yes, give war or dates of servic .
YoM né | mpnlj cal Reconda, Mao.S. S Mt NV ernon
. % [ 18. CAUSE OF DEATH (Enter only ona cause per line f - . I{NTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 6 g . IMMEDIATE CAUSE (a} . muo Ca-/ld{.a»[ MQLMCM_OR
n 8 a O v U
—_— Q . . .
120 = (g [a) Conditions, if any, DuE TO (b) { 00N }4/Lt 0. N
g_f -0 w |3 which gave rise to N
2 abaove couse (e,
13 0 'J_: = l:r_ulinu the unld.r- BUE 10 (¢}
é - ying cause last. 3
____"'"_% z PART Il. OTHER SIGNIFICANT CONDITIONS [ TRI TING T DEATH t not relared 1o the terminal PART 1l1I. ¥ deceased was fomnale was
g diseass condition given in PART { (a) C. , advance there a pregnancy in last 90 days.
2 5| active; L bowel éi/cuci& d 4 o | O Unknown
s g ve; Lange bowel 0b4 on Pro Y secondary b ¢
g - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJ OCCURRED. {Enter natire of injury in PART | ar PART Il of itam 18.)
b [ PERFORMED? m} (m} a
g g YES O NOE]
w <
20c. TIME OF Hour Month, Day, Year
% g g INJURY am,
m.
% -] Ed "
— 0 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [J
of O [a]
S o E 5 21, | attanded sed from , ’,/2_/6] !oé_ﬁ,lﬁl_and last suw‘:{sculivt on. 5'/8’/32
I~ =
th urred af, 2. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
® a Des o) / a he d ec sbove, and 1o the best of ed h
m —
g w 8 & Z2a. SIGNATURE [Degres or title) 235, ADDRESS 22c. DATE SIGNED
I . . . _
> | |5 £ , MDD Mt. Veron, Missours §/8/62
- g 3a. gg;gvlhfn( 23‘5 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, mwn, of county) (State)
z Sl Burkide S~ /0~CR &issor/ Cemerety Eo340 ,
= <« | "24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26. ISTRAR smnmun
w >
| = 5| Crapx Funzaae thone N€ospo, Wy | 5~/1-6> 5

{Llcensed Embalmer’s Statement on Reverse Side)
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saocN. FA®S £l LS. oo | WSTATEMENT BYALICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

SIZLDNTD AN [ . .
or bY i : _ L& ‘- Student Ernla\?lmer. No.
Dt TAOD . LAY Do NN EYY e I O BB - — . N - —_—

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No._& 7 ¥/
RN . . -~

AR e RN A P. O. Address 032 /M;”:

» 0 i)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING (Faildfe to comply
with the above. «Lonstitytes, grounds for revocation, of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




